Introduction
Many reports concerning cardiac arrest have been published since Kouwenhoven, Jude, and Knickerbocker (1960) first described closed chest cardiac massage. Most of these studies have discussed results of resuscitation programmes in various hospitals. In view of the wealth of literature on the subject it is surprising that attention has not been specifically directed toward age as a factor in occurrence and outcome from cardiac arrest. The sole reference known to us concerning the relationship of age to outcome of resuscitation appeared in an article by Ayers and Doyle (1964) stating, "the ideal candidate for cardiac resuscitation is young and healthy."
This report focuses on age and cardiac arrest. Cardiac arrest means a sudden unexpected cessation of the normal heart beat, representing the most urgent type of medical emergency, where there is no chance of saving the patient unless effective treatment is initiated within minutes. Recovery from cardiac arrest is defined as restoration and maintenance of a normal heart beat so that the patient either was discharged from hospital or had died from some other cause during the same admission.
To determine the effect of age on arrest three questions were asked. (1) Do arrests among geriatric patients differ from those occurring among younger patients? (2) If differences occur, are they related to the arrest itself-that is, to cause, treatment, survival, or technical problems? (3) If differences occur, are they related to characteristics of the patients such as diagnoses and on-going treatment regimens?
Method
From January 1967 to July 1969 292 men who had cardiac arrests requiring resuscitative efforts were studied. They were patients in a 1,000-bed general medical Veterans Administration Hospital. A 50-item questionary was completed by the charge physician and nurse immediately after each resuscitative procedure. Information was obtained concerning the patient, and the arrest, including such variables as age, cardiographic diagnosis, concomitant medical diagnoses, time and place of arrest, number of previous arrests, treatment, and technical problems encountered in managing the arrest. Data were punched on to I.B.M. cards and computer-analysed with *Paper presented at the 8th International Congress of Gerontology Washington, D.C., August 1969. multivariate statistical techniques. Patients were divided into two groups-those aged 60 and over and those under 60-to determine if the two-age groups were significantly different. In a second analysis patients were also divided into two groupsthose who survived and those who expired after the arrest. On the latter analysis age was entered as one of the items.
Results
Of the 292 patients studied, 130 were aged under 60 and 162 were 60 or older; 69 (23 %) recovered from the arrest and 223 (77%) died. The characteristics of the total sample are considered first, then the factors related to age, and, finally, the factors related to recovery from arrest.
Total Sample
The average age of the patients was 60. A total of 330 arrests occurred in the 292 patients. Even though this averages slightly over one arrest per patient, the great bulk of the patients actually experienced only one arrest. As already mentioned, recovery occurred in 23 % of the patients who sustained arrests. If, on the other hand, recovery rates are based on the arrests themselves, rather than on the ultimate outcome for each patient-as might be done, for example, in evaluating efficiency of resuscitative efforts-rates for recovery per resuscitation rise to 31 %. As both types of figures are used rather loosely in the literature it is difficult to compare results from different series.
Age-related factors
A number of selected variables to compare the two age groups are listed in Table I . The difference between groups, based on all the variables used together, approached statistical significance but did not quite make the 005 level. It is tP <0-01 on univariate t test. Note: Multivariate difference between age group was P < 0-06. Most items are scored 0 = no and 1 = yes, so that answers can also be read as percentages.
interesting that both age groups had almost identical rates of survival (23%). The number of arrests, minutes until resuscitation, place of arrest, and the persons diagnosing and treating the arrests were essentially the same. Further examination showed no difference between the age groups related to time of day the arrest occurred (the average being between 12 noon and 1 p.m. for each), to time of year (average around June to July), or to occurrence in the operating-room, recovery room, or surgical ward. As shown in Table I , most of the arrests occurred on medical wards. Furthermore, electrocardiographic findings were not different for the two age groups, with most showing ventricular standstill or fibrillation. Treatment was about the same for each age group, no more problems being encountered in the older than in the younger patients. In fact, the only significant differences between the age groups were in the associated diagnostic problems occurring within the two groups. At the 0.05 level more of the older patients had myocardial infarctions and more of the younger group had neurological problems, liver disease, and were postoperative patients. The only difference at the 0-01 level was the diagnosis of internal cancer in patients under 60.
Factors related to survival
The same variables as they related to survival and nonsurvival are shown in Table II . Age was analysed as an item but showed no significant difference when patients who recovered from cardiac arrest were compared with those who did not. In this analysis overall group difference between survivors and non-survivors was highly significant at 0.0002. In studying individual item differences it was noted that one of the highly significant items was related to treatment with adrenaline, and that this treatment was predominantly used when resuscitative efforts were failing. To correct for any treatment-related factors another analysis was made, dropping all items related to treatment. Differences between survivors and non-survivors were still highly significant at 0.002. In spite of conclusively finding no correlation between age and outcome in hundreds of patients with cardiac arrest, the possibility of a preselected and perhaps biased sample must be considered. Even though patients were reviewed simply on the basis of whether or not they recovered from a given arrest, it should be remembered that we are not dealing with random assignment to groups as in an ideal experimental design. There are many opportunities for inherent and unrecognized bias to play a part in patient-selection and ultimate outcome. For example, the unspoken decision of the first individual on the scene of the arrest, or that of the physician who later takes charge of resuscitation, whether resuscitation is morally and ethically right for the given patient, can obviously affect who is selected or how vigorously resuscitation is pursued. These are unmeasurable factors and, by and large, uncontrollable in both the clinical and the investigational sense. They are mentioned in order that their potential role and effects are not forgotten.
Another significant finding that may be surprising is the fact that there was no difference in outcome whether or not -resuscitation was initiated by a physician. This speaks well for the potential of efforts, being developed in some communities to have non-medical teams of specially trained personnel available as the first team for resuscitative efforts.
In considering why certain morbidity might -be associated with survival several explanations are possible. Patients -who have had more than one arrest could form a unique subgroup in that, once identified as having had an arrest, they would probably -be followed more carefully in terms .of subsequent similar problems. In addition, the conditions underlying multiplarrest uwere more often samenable to resuscitative efforts. Finally, patients with -chronic-cardiac conditions had probably developed better collateral circulation than those, whose arrest was the first indication of heart trouble, and this could account for their better outcome.
Conclusion
In a sample of 292 patients referred and treated for cardiac arrest age did not play a part in. the immediate outcome. In fact, identical recovery rates occurred in groups of patients aged under 60 and those over 60. The only differences regarding age related to medical diagnoses or other associated conditions. Survival was actually linked to having more arrests, chronic cardiac conditions, or certain types of arrhythmias. It might therefore be surmised that recovery from cardiac arrest is related to inherent resistance of the patient and the severity of underlying morbidity rather than to age. This gives additional support to our general hypothesis that survival into geriatric age is an indication of physical toughness rather than frailty (Linn, Linn, and Gurel, 1969) . So-called "old age" is therefore not itself a contraindication to cardiac resuscitation or, for that matter, to any other kind of therapy.
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Introduction
The relation of minor ailments, especially coughs and colds, in children to the mother's menstruation has been demonstrated. Half of all children's attendances at one general practitioner's surgery occurred during the mother's paramenstruum. There were also reports of children whose recurrent coughs and colds coincided with mother's menstruation and occurred each month (Dalton, 1960 (Dalton, , 1966 children's admissions occurred during the mother's paramenstruum (premenstruum and early menstruation) at a time when she might be influenced by premenstrual tension. These rates should be compared with the expected incidence of 14% in one of the seven four-day phases of the menstrual cycle. The probability of such a distribution occurring by chance is less than 1 in 1,000 (X2=16*5 on 1 D.F.) and therefore suggests that the association between the mother's menstruation and the child's admission is highly significant. 
